Dubai Islamic Bank €8

=)

Dubai Islamic Bank Pakistan Limited 3ixed oliausl iy Sodlul s
Remittance Application Form

TO BE FILLED IN BLOCK LETTERS

i
Branch Name Date & -0 §.-20 2-3

Please process my/our remittance request as per details given below:

D Payment Order |:| Foreign Demand Draft (FDD) D Foreign Telegraphic Transfer (FTT) QRTGS (PRISM) DOthers

Remitting Currency | | PKR [ | USD e: [ ] EURO [ ] other

Amount in Words _FouR Hunpres N ineTY Toso Tq"“"""p One dowpten Ao (",V"e'*'""'f GW'T D“U;I—»

Amount in Figures A 1, K1 Remittance Purpose

Beneficiary Details

Name O&rcLE S;]S“reﬂg FA“‘UTA"" Cp&"'{t’) L"'“73BeneficiaryAddress e be'(', ué‘o\\-k ?WQ{ffS_Q Mol Jiamol
'M‘Cfﬂﬂé,%bvé «A"\eﬁ’{ 'S\-—M'lkf?"H) Contact# A2 -2 . 35829329

CNIC /Passport # OR NTN # (for Corporate entities)

Beneficiary Additional Details (As Applicable For Fdd , Ftt, Rtgs Only )

Beneficiary’s Account / IBAN # cjoo 48< _ oo
Bank Name & Address CITISANS ¢ NA,

ABANO /SWIFT Code/ SORT Code_ € 1'T1 Pie KX

Drawn on City/Country Relationship with the Beneficiary

Intermediary Bank (optional) Bank Name & Address

SWIFT Code / SORT CODE

Applicant’s Details

Account Tite __ #e 2ewt Sopt Cev 7D LiriTen 'N-nz,,-;gc’écébnt%g L OS¥IY 1 100

Account Currency ek " Cheque'#

CNIC /Passport # OR NTN # (for Corporate entities) S >& 4 & & 3
- - :
Applicant Address fm'r & 3x_C . Frreo C—&N'RC" \s 22 ﬁm{ ‘f.o c. ““S.‘ Bomen & L lum‘

Date of Birth Nationality

|/We hereby confirm and understand Terms and condition mentioned overleaf and authorize you to debit my/our account for applicable charges as per current
schedule for execution of this request.

M4 THE ZEAL SOFT (PVT) LTD.

Account Holder’s Signature & Seal (if Applicable)

Authority To Third Party To Collect Acknowlegment Recepit

|/We Hereby authorize Mr./Mrs/Ms having CNIC No (Copy enclosed) | |/ We hereby acknowledge the receipt the above PO /FDD
To collect the above mentioned PO/DD/FDD on my/our behalf.

.

w1 _THE ZEAL SOFT (PVT) LI

Account holder’s Signature Signature of Authorized person Account holder’s Signature

T

For Bank Use Only

We confirm having issued instrument No. TT Reference #
and charges have been recovered as per schedule of charges. '

Correspondent charges - ourselves / Beneficiary / Sharing
For FTT only: Cash Handling Charaes [] Recoverd [_] Not Applicable




